
 
CARTERET COUNTY SCHOOLS 

CHARTER BUS EVALUATION FORM 
 
 
SCHOOL _______________________________________________________________ 
 
TRIP SUPERVISOR ______________________________________________________ 
 
DESTINATION __________________________________________________________ 
 
DEPARTURE DATE _____________________________________________________ 
 
RETURN DATE _________________________________________________________ 
 
NAME OF CHARTER BUS COMPANY USED ________________________________ 
 
________________________________________________________________________ 
 
NUMBER OF BUSES _____________________________________________________ 
 
List the charter bus companies strengths.  Include drivers attitude and driving ability; 
cleanliness of bus and facilities; cost, did you feel it was a fair price? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
List any weaknesses or needed improvements.  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


